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Dear Mr Mitchell, 

With regards to the patent application above, I have enclosed a revocation of power of 
attorney (form 82). 

Sorry for the delay in my response, please can you confirm the prior claims which you 
have stated for the above application as U.S. Patent Nos. 6,750,885 (Finch) and 
6,064,740 (LaRoche). I was unable to find anything on your file regarding the last patent 
(LaRoche). 

I have put together claims based upon the prior-claims and sending this to you by express 
mail. 

Please let me know if you need more information. 



Regards, 




Ferdouse Khaleque Ph.D. 



Under me Paw ArtoM99& no persons 
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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



,2/69/6 1 



TAW/ MTCUEU, 



d A Power of Attorney is submitted herewith. 



OR 



□ I hereby appoint the practitioners associated with the Customer Number 



Please change the correspondence address for the above-identified application to: 



[~] The address associated with 
Customer Number 



OR 



Firm or 

Individual Name 



Address 



2^3 f sdqlv&l Ave . Sre 5?' 



City 



Country 



Telephone 



I am the: 
0 Applicant/Inventor. 



□ Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SBm) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



£&L2>ol&£ 



Date 



j Telephone \( %Zj) ^3? ?2I<> 



signature is required, see below*. 

I I Total cS fo rms are submitted ^ _ 



SE^S.^^ SEND FEES OR COMPLETED FORMS TO TH,S 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460. 

If you need assistance in completing the form, caff 1-8O0-PTO-91 99 and select option 2. 



